There is a great difference between authority in matters of opinion, and authority in matters ?!
It is replete with valuable practical matter, the more important part of which we now proceed to lay before our readers.
After a few introductory pages, and a very hasty glance at the history of operative surgery, with some general remarks on surgical instruments, to the end that they should be of the best material, and simple in construction, the operator working and not the tool?our author enters upon the first division of his work, a description of the " operations which are performed on the various parts of the body." The whole of the volume before us is occupied by this division, extending to sixty-seven chapters, which we now proceed to examine in detail. The First is on the extraction of foreign bodies, and is divided into four sections: 1. On the removal of foreign bodies fixed to, or surrounding projecting parts of the body, as rings over the fingers or penis. 2. On their extraction from the natural passages, nares, antrum, meatus auditorius, eyelids, air-passages, pharynx, and oesophagus, stomach and intestines and rectum, and genital organs of the female. 3. On their extraction from the substances of the body, as balls and shot, parts of knives, nails, glass, &c. 4. Method of removing foreign bodies which remain after the healing of the wound caused by this introduction : here we have a curious case of a girl who had been subject to epileptic fits, which ceased after the removal of several fragments of glass from the hand by incision, which had remained several years, she having broken a glass in her hand. The chapter is closed with remarks on the removal of fragments of dead bone, and is useful and practical, without however containing anything particularly new, or peculiar to the author.
The second chapter is on the surgical knot, or the union of wounds by suture, comprehending the treatment of wounds by the common suture with the assistance of adhesive plaster, &c., the various applications of the twisted suture, and a comparison of the advantages of the two methods. The latter is a great favorite with Dieffenbach in plastic operations, and in all cases where very accurate union is required to obviate ugly cicatrices.
He employs the small spring-hardened insect needles, manufactured at Carlsbad. The use of the subcutaneous suture is then recommended in cases of obstinate salivary, urinary, and other fistulse. The thread is introduced beneath the skin at some distance from the fistulous opening, and the canal is surrounded by the ligature in the same manner that an artery is tied. The ligature may be left from four to fourteen days, according to circumstances; it is better to withdraw it too late than too early. It is to be employed if the twisted suture have failed, and the author states that he has often used it with success in cases which had resisted every other mode of treatment. The chapter is concluded by some remarks on the knots of the olden surgeons. The author does not appear to be acquainted with the platinum suture, so successfully employed at Guy's Hospital by Mr. Morgan.
In the third chapter the 'potential and actual cautery are described, their uses and modes of application. The chapter is long, but the author expresses himself as decidedly opposed to burning in any way when other means are applicable, and states that this practice has much declined in Germany.
The application of leeches is the subject of the fourth chapter, venesection of the fifth, and arteriotomy of the sixth. They are all good, but do not require remark from us, nor do the two following on infusion and transfusion. In the former the methods of injecting various saline and other solutions into the veins are described, and in the latter the blood of one person into the veins of another. printing was to science, of gunpowder to war, of railroads for the communication of one people with another, the discovery of the ligature of arteries was to surgery; yet he describes the methods of tying all the arteries in the body separately in eighteen pages. The innominata occupies half a page, the internal and external iliacs the same space, the aorta a little more.
We should not quarrel with this if he had condensed what was known on the subject into this space, or if he had given a clear account of what he had found to be the best mode of operating; but instead of this we have a hasty and imperfect sketch of the anatomy of the parts concerned, and of the different methods adopted by several surgeons, without appreciation of their respective merits. The chapter is altogether unsatisfactory, and we suppose does not come within the writer's speciality.
In the following chapter on the torsion of arteries, Dieffenbach informs us, that, like other surgeons, he has found it useful in checking the hemorrhage from small vessels bleeding upon an open surface, as after the removal of tumours. With regard to torsion in the continuity of an artery, instead of the ligature to produce its obliteration, he well remarks that, however interesting as a physiological experiment, it is quite useless to the practical surgeon.
The eleventh chapter treats of the operation for aneurism after the methods of Antyllus, Hunter, and Brasdor, the history of these methods and the cases in which they are severally applicable. The author considers that of Antyllus the best in cases of false aneurism following wounds of arteries, as in the elbow after unskilful venesection. * We may remind our readers that Antyllus's plan is that of tying the vessel both above and below the aneurism, and then opening the sac. In all cases of true aneurism this is to be discarded for either Hunter's or Brasdor's operation. The operation for false aneurism is first treated in general, and tlien when situated in the bend of the left elbow. This is minutely and well de- scribed, but appears to have been far from successful, as the author states that he has very frequently performed it, after wounds from venesection, and notwithstanding the most careful operating and after-treatment, at least a fourth have died.
He goes on to the consideration of popliteal aneurism and its treatment by ligature of the femoral artery, and then to the operation of Brasdor. This he considers of great value in cases where it is impossible to place the ligature between the aneurismal sac and the heart.
The ligature being placed beyond the sac, the blood cannot flow from the latter; it stagnates there, coagulates, afterwards becomes absorbed, and the sac is necessarily obliterated. The ligature must not be placed too near the sac, or the diseased coats of the artery will give way, and secondary hemorrhage be the result. This is of course all well known, but it is well to know the present opinion in Germany on so important a subject.
The operations for varicose tumours. These are considered in the twelfth chapter. Exposure of the tumour by incision without opening it, and filling the wound with charpie, which heals by cicatrization, is not dangerous, but very seldom successful. The same maybe said of puncture with the lancet, and compression afterwards by plaster and bandage. Incision is more dangerous without being more successful. Extirpation has been recommended by exposure of the varix and division of the veins leading to it, above and below. It is also dangerous, Ligature of the vein in any way is highly dangerous. Ligature by needles and twisted suture, as recommended by Yelpeau, Dieffenbach says he has several times seen followed by great danger in Paris. The carrying a needle and thread through the tumour, and leaving the latter for two days, has been followed by obliteration of the veins, but also by severe phlegmonoid inflammation. Cauterization of the varix is described as excessively dangerous. On the whole, the author is of opinion that no patient should be recommended to put his life in danger by undergoing any of these operations, or any others which have been proposed, in order to get rid of what is seldom more than an inconvenience. The disease is generally a constitutional one, and operation is no more to be recommended for a single varix, than for an external scirrhous tumour, when the same disease exists in other parts of the system. " We believe that this is the conclusion to which the experience of the last twenty years must bring all prudent surgeons. We have seen the application of caustic potash along the course of the vein above the varix extensively used. The vein participates in the inflammation of the surrounding parts, and generally just enough so to cause its obliteration without being followed by diffuse phlebitis. A succession of forty successful cases, without a single symptom of dangerous consequences, had led us to believe that at length the true method of treating varix was discovered, when two fatal cases in succession dispelled the delusion, and we believe, as we have just stated, that it is better to diminish the inconvenience of varices by laced stockings or elastic baftidages, than to recommend any operative proceeding whatever.
The author scarcely touches upon the mechanical treatment of varix ; yet much more than palliation of distressing symptoms may be obtained by its judicious application ; and we believe in stating the result of our observation of the result of simple compression in the treatment of varicocele, we impart a practical fact of great value to our readers. The unsatisfactory results of all the known methods of treating this disease, with the exception of the ligature of the veins, which though often successful, is often followed by dangerous phlebitis, led us to reflect on the effects of the ligature and the means of safely fulfilling the same indications. What is the effect of the ligature when successfully applied 1 Simply obliteration of the vein, preventing the gravitation and pressure of the column of blood upon its dilated portions, and necessitating the return of the blood by some other channel. Now came the question, how could compression be applied to fulfil the same purpose ? At first sight it appeared that anything like compression between the varix and heart would inevitably increase the tumour by preventing the veins from returning their blood to the heart; but still a ligature does so, and if it does not kill the patient, often cures the disease. We determined then to try the effects of compression upon the spermatic veins as they pass through the inguinal canal, and at first used linen compresses and bandages, with some encouraging result, but a little experience proved that a common truss was by far the most convenient means of applying pressure. We have notes of 24 cases of greater or less severity in which wearing a truss from 6 to 18 months has completely cured varicocele of long standing. The patient should be kept in bed or on the sofa, with the scrotum elevated during the first week of its application, and the pad applied immediately above the pubes, so as to press upon the whole of the inguinal canal. The pad must not be too large and fiat, or it will not answer the desired purpose; nor too conical, or it will not only cause inconvenience and pain, but also, by separating the fibrinous insertions of the oblique muscle, reduce their resistance to herniary protrusion. The common spring-truss, well fitted, answers much better than the ball-and-socket pad, and has not the disadvantage of the pad behind. Immediate relief follows the application; the column of blood is prevented from bearing upon the dilated veins; they contract, and the portions subjected to pressure become either greatly thickened in their coats, as their hardness evinces to the finger, or perhaps altogether obliterated. We have not hitherto had an opportunity of examining the state of the veins after death; therefore do not enlarge upon the anatomical effects of this mode of treatment, but strongly recommended it as a simple, safe, and successful substitute for former difficult, hazardous, and doubtful proceedings.
In the following nine chapters, vaccination, cupping, scarification, the formation of issues and setons, the opening of acute and chronic abscesses, simple and electro-galvanic acupuncture, and the dilatation of wounds, are successively treated. We have found nothing on any of these subjects peculiar to the author or to German surgery, and therefore pass to the 22d chapter. Incisions are made in the healthy skin, including the whole extent of the cicatrix, which is then raised with forceps and dissected away, and the edges of the wound brought into close apposition by small needles and the twisted suture. If, however, the cicatrix be so large that the union of the edges of the wound would be impossible, repeated partial extirpation is the best practice. A long slip, with pointed edges, should first be excised from the middle, and when th? wound so produced has healed, after some weeks, or, better still, some months, another piece is excised, and so on until the whole has been removed.
In some of the most difficult cases it is necessary to divide the cicatrix in its centre, and transplant skin from a neighbouring part between the edges of the wound. only of the ridge is defective, tlie point remaining, the same directions will apply. When the bony part of the nose is covered with sound skin, the alse alone being wanting, the forehead-flap must be as broad as in the operation for total restoration, and the septum must be also of the same breadth. The connecting bridge must of course be very long. The model is cut, fixed to the forehead, incisions made and flap separated, and then the bridge is to be carefully separated in the neighbourhood of the corner of the left eye; the union of the wound of the forehead, and adaptation of the flap as before described. When the alee have been drawn inwards by cicatrices, they may be raised after division of the latter, and afford great assistance in the formation of the nose, as, instead of adapting the forehead-flap to the furrow made in the face by incision, it is merely necessary to pare the edges of the alse and bring them into apposition with the edges of the flap. When the septum alone is defective, it may be restored by transplanting a long flap, the breadth of a finger, from the centre of the forehead, or it may be formed from the upper lip. As the latter operation is not described in our former articles, we extract the remarks of our author : "First method.
Flap taken directly below, and mucous membrane turned outwards. The septum is entirely wanting. The advantages of the forehead flap are, that it is firmer and thicker, and the nose consequently is less liable to shrivel?the greater proximity of the forehead renders the union of the flap more certain?the operation is more easily performed?the patient remains much more comfortable during the healing process?and the healing is more rapid. As a per contra it must be allowed that the cicatrix on the forehead is a disadvantage, and after the removal of this, the alteration in the countenance produced by the approximation of the eyebrows. Some danger also may be apprehended from the denudation of the forehead when a very large flap is required.
The advantages of the other operation are, that the cicatrix of the forehead is avoided?the countenance is unaltered?and its applicability when the skin of the forehead is diseased. The disadvantages are, the greater difficulty of its performance?the tormenting situation of the patient after the operation, during the progress of union between the arm and face?the annoyance of pus flowing over the face, and drying by evaporation, when the flap is applied immediately after its elevation from the arm?the limitation of the method to the restoration of the anterior part of the nose?the diversity in colour and thickness between the skin of the face and that of the arm?the frequent failure in the union of the flap?and, lastly, the diminution and withering of the nose from resorption of the subcutaneous layer of fat.
The chapter on nasal plastic operation is excluded by The annexed cut shows the curve of the sound and catheter we are in the habit of using. It differs from that described in Mr. Morgan's work, and if any one will take a skull and the two instruments, he will find that the one here described passes with much less catching against the walls of the passage. We also find this advantage hold good upon the living subject. Of course some little variation of the curve will be required according to the formation of the passage in different patients; but, as a general rule, we prefer the curve here described. The instruments are of silver.
Dieffenbach's Operative Surgery.
[April, " While an assistant holds the hook which draws the vagina into view, the edge of the opening is seized by a conjunctiva hook; it is transfixed with the point of a fine scalpel half a line broad, and cut all round, so that a little more is taken away from the external than from the internal edge, and the wound has a wider external than internal opening, and is somewhat pointed from before backwards.
The internal circular line runs round the fixed point of the mucous membrane, none of which is to be cut away. The part of the ring now first hooked is loosened in a quarter circle; then the hook is again fixed in the neighbourhood, incision carried on further, and this is repeated all round, and the edge resembles a fine circle of skin. The fixing always answers better with the hook than with forceps; it is only when a strip of the ring is to be removed that this is fixed with forceps, and the point of the knife carried round the opening. Then cold water is injected into the vagina, and this is dried again with pieces of sponge, introduced by polypus forceps." (p. 557.) Three or four sutures are necessary ; curved needles are used. The left edge of the opening is first transfixed at tlie distance of two or three lines, the needle carried close to the mucous membrane of the bladder, and drawn by forceps so far that the middle of the thread arrives at the opening ; then the needle is carried across the opening, the other lip of which is pierced close to the vesical mucous membrane, and the needle brought out so tliat the two threads hang at the same length out of the orifice of the vagina. The wound is again cleaned and dried, and a brush carried over it wet with diluted tincture of cantharides, to obviate the influence of the urine, and the threads are then tied together tolerably tight with a double knot. The ends of the suture are taken in the left hand, and the tied part drawn lightly forwards, so as to project a little, and then the approximated lips of the wound are both transfixed at the same time, the thread passed and tied as before. This is the middle suture; the posterior is made in the same manner ; the threads are then cut short off close to the knots, leaving one end of the anterior suture only, which must be cut off close to the labia. The vagina is again syringed with cold water and dried with sponge, and then plugged with soft cliarpie, which is to be saturated with wine by placing the point of a syringe in the charpie. A large male catheter is passed into the urethra, the patient laid upon her back, and the open catheter connected with a receptacle placed between the thighs in order to keep the bladder empty. Several times daily the bladder must be syringed out with cold water, which is immediately allowed to run off.
Three days afterwards the charpie is to be withdrawn, and the vagina syringed out with warm water, and the sutures examined by careful separation of the labia. Should they not be visible on account of swelling of the parts, and still the vagina is free from urine and has no unpleasant odour, nothing more is to be done than introduce soft dry charpie into the vagina. The following day the sutures must be brought into view by placing the patient on an operation table and separating the labia, and then the short ends of the two posterior sutures are seized with forceps, divided, and removed; the anterior knot is left till the following day, and then removed ; charpie is introduced into the vagina, and then saturated by syringing with infusion of camomile. The urine passes some days longer by the catheter, and about the eighth day its voluntary emission may commence ; then the patient goes about and is cured.
"This is the progress of a successful case; but when it does not go on well, and one or more sutures have cut through, which generally happens about the third or fourth day, the nose tells before the eyes what has happened ; instead of wine, the urine is smelt, and when the charpie is withdrawn, the urine is detected by its intolerable odour. The vagina is to be cleaned by injections of warm in-Dieffenbacij's Operative Surgery.
[April, " it requires much practice and great imagination ; one must think himself blind, and have eyes on the points of his fingers." It is not to be attempted if either of the other modes can be employed. The general plan of the operation is that just described; slight modifications are of course necessary, but these are so evident that we need not describe them.
Union of fistula by running suture. This is to be recommended when the fistula is small, the edges soft and yielding, and particularly when it is situated in the anterior and middle part of the fundus vaginae.
The patient is placed and vagina kept open as before, and its upper wall brought far forwards by a double hook, and the edges of the opening pared to the thickness of a sheet of paper; and the day before inflammation must have been set up in them by concentrated tincture of cantharides. A small strong curved needle armed with waxed silk is passed two or three lines from the edge all round the opening, passing it inwards and outwards, and in and out again, until the opening is stitched all round at the same distance from the edge, and the needle with the thread comes out again at the point where it was first inserted. The thread must lie between the mucous membrane of the vagina and that of the bladder. The edges are then smeared over with tincture of cantharides, and the thread tied.
One end is cut short off, and the other brought out of the vagina. After the operation the vagina is plugged with dry charpie.
The advantage of this suture is that it allows neither the entrance nor passage of urine so long as it has not cut through the parts, because the edges of the opening are completely bound together, and even when the operation entirely fails the opening is always diminished in size. It is also very safe, and may be frequently repeated, and the hope of success increases with every repetition, which is not the case with other methods, as after their failure the case is rendered worse than before.
Union by twisted suture. It is much to be regretted that this is only The patient is placed as usual, and the upper vaginal wall drawn as far forwards as possible with a sharp hook. The edges of the opening are fixed by the hook and pared with a scalpel. A strong insect needle, from which a part of the blunt end has been snipped off, is fixed in the needleholder at right angles, and by this carried through both the wounded edges of the anterior angle of the wound. The points of puncture and exit of the needle are four or five lines from the edges. Then a thick pitched (gepichten) double thread is twisted round the needle once, the needle is a little curved, then the twisting is repeated a few times, and both ends of the needle are snipped off a few lines from the thread. Then the ends of the thread are given over to an assistant, who therewith draws the fistula a little forward, in order to further approximate the edges of the wound, and facilitate the application of the second needle, which must be placed three lines from the first. This is then surrounded by thread like the first, and as many more needles are then passed as are necessary for the closure of the opening. The ends of the most anterior needle only are left a little projecting, the others are all cut off close to the knots. At the close of the operation a double pitched thread is twisted around the collection of sutures, so as to form a sort of ligature similar to that of a small prolapsus around the part occupied by the suture, and thus retain the urine from the inner surface of the wound. The vagina is then cleared and plugged with charpie, which is left unmoistened in young persons; in strong powerful persons it must not be filled, but several times daily cold water is to be injected into the bladder, and the catheter left there constantly.
The examination of the parts must be carefully undertaken after some days, and the needles withdrawn by forceps. If one needle has completely cut through, it is removed and the others left; but if it have only become loose, a new thread must be twisted round it. If all the needles have become loose, and the urine again passes through the opening, they must all be removed, as no union can be expected from this operation; and by the needles lying longer, and being again surrounded by the threads, the borders of the opening would be destroyed. If only a small opening remains, it must be treated on the principles before described. If the operation entirely fails, the hope of better results at a subsequent period must support us.
Union after cauterization. We need not describe this operation. The hot iron is preferable to any other caustic except the cases to which the tincture of cantharides is applicable. In general terms, for the reasons before stated, Dieffenbach prefers the other modes of operating, but says that the remedy is " a great one, and that in the most difficult cases." In two cases of fistula, close to the neck of the uterus, through one of which fistulse the little finger, and through the other a thick catheter could be passed into the bladder, union followed one cauterization. " Portions of the bladder can only be used when they prolapse through the opening. In this case, as before stated, their union may be completed by cantharides.
Transplantation from the labia was practised by Jobert: his paper will be found in our Second Volume, p. 561.
Dieffenbach has never transplanted the externa integument. Recorded cases have been generally unsuccessful.
Complications. Yesico-vaginal fistula may be complicated by?1, rupture of the neck of the uterus ; 2, of the perineum; and 3, of the rectum.
In some cases all these evils are combined.
1. When a part of the neck of the uterus is torn, and is connected with one border of the fistula, the union of this part must be attempted by the suture or cauterization. If its whole length is split, and the fissure is continued into the bladder, or into the vagina also, and the urine escapes by the whole opening, the suture is less useful than the cautery. In applying the iron the os uteri must not be cauterized, or its adhesion and closure would follow. The suture is not to be recommended, as its application is very difficult in this situation, and very free granulation follows cauterization of the cervix uteri.
2. When the perineum is ruptured, a vesico-vaginal fistula is generally very large, as a very severe labour has probably been their cause. Prolapsus of a portion of the bladder is then frequent, and the uterus sinks and afterwards prolapses. Operation upon the fistula is only to be attempted when it is small enough to afford reasonable hope of success, but if it is so large that prolapse of the bladder has taken place, then the surgeon must content himself by healing the perineal rupture. The sunken uterus and bladder must be supported during the healing of the fissure after the ap-' plication of the suture, and cold water frequently injected to prevent the irritating effects of the urine. If both operations are to be performed, that upon the vesical opening must be first performed, and when that has succeeded the perineum must be attended to. 3. When the perineum and rectum are both ruptured, the case is most melancholy. The Operations upon adhering toes can be scarcely ever necessary, as the toes are as useful as when separated. If there is also contraction by which the anterior phalanx and nail are turned to the ground, subcutaneous division of the flexor tendon will be necessary.
In the following chapter a form of prominent ulcer is described frequently following loss of the toes, or their removal either at their articulation or in the middle of a phalanx. It is very obstinate, and causes great suffering. The means proposed for its cure are, after surrounding incisions and paring away the surface of the ulcer, cutting a proper sized flap from the back of the foot, covering the site of the ulcer with it by turning, and then uniting the edges by suture. We can say nothing on this point from personal observation.
Muscles and Tendoxs. A section of 100 pages on the division of tendons and muscles concludes this volume.
In our Thirteenth Volume (pp. 1-28) we made a full analysis of the work of Dieffenbach on this express subject, and also of that of his follower and commentator, Phillips ; and in our Eighth Volume, (pp. 385-405) 
